A 30-year-old male professional opera singer presented with a 1-week history of increased vocal effort, loss of range, and sore throat associated with singing. His medical history was significant for laryngopharyngeal reflux controlled with lansoprazole and ranitidine. Strobovideolaryngoscopy revealed a left vocal fold hemorrhage (figure 1) within a previously identified type I sulcus vocalis (figure 2).
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Absolute voice rest with weekly examinations was recommended. Limited speaking was instituted in 1 week. Follow-up approximately 3 weeks later showed complete resolution of the hemorrhage; vocal function had returned to the patient's baseline. Due to a busy international performance schedule, follow-up videostroboscopic exam was delayed 4 months but demonstrated continued complete resolution.
Vocal fold sulci are depressions, or grooves, along the medial surface of the vocal folds. The classification system used most commonly was put forward by Ford and colleagues, and divides the variants into three types based on clinical and histopathologic features. 1 Type I is characterized by epithelial invagination that is limited to the superficial lamina propria, and the sulcus extends longitudinally along the vocal fold. Because it does not typically cause vibratory defects sufficient to cause dysphonia and is the type encountered most frequently, it is often referred to as a physiologic sulcus.
In contrast, types II and III are considered pathologic sulci. Type II, termed sulcus vergeture, is also a full-length groove along the medial vocal fold edge. 2 Histologically, the epithelium invaginates downward toward the vocal ligament or deeper structures to which it may adhere. Type III is the true sulcus vocalis and shows an absence of superficial lamina propria. It does not always extend longitudinally along the full length of the vocal fold, but rather, can be a focal indentation or pit along the medial surface. 3 Type III sulci can appear as open cysts with thickened epithelium and show increased stiffness, bowing of the medial edge, and glottic insufficiency with compensatory hyperfunction. 1, 4 Histologically, type III is associated with pronounced fibrosis, neovascularization, inflammation, and thickened basement membranes. 1, [3] [4] [5] Etiology is incompletely understood, as evidence exists in the literature to support both congenital and acquired sources. Types II and III can present with complaints from mild hoarseness to severe dysphonia, vocal fatigue, and breathy vocal quality. Videostroboscopy demonstrates the reduction of mucosal wave, vibratory activity, and tissue pliability, as well as a spindle-shaped glottic closure pattern. 5 The main goal of treatment is to improve glottic efficiency to reduce vocal effort and improve quality. To this end, open and endoscopic procedures with or without vocal fold fillers are employed most commonly. 3 Vocal fold hemorrhage should be suspected with any sudden voice change. Predisposing factors include traumatic vocal activities such as aggressive singing, throat clearing, coughing, or shouting, especially with the use of anticoagulants. Hemorrhage is usually identified by videostroboscopy, which can visualize the hemorrhage along with any resulting stiffness or abnormal mucosal waveform. 6 Treatment usually involves complete voice rest, for which there is limited evidence, control of predisposing factors, and voice therapy. Follow-up videostroboscopy is useful in determining the speed of resolution of the hemorrhage, guiding voice use, and determining the need for further intervention, including surgery. 6 as the National Foundation of Swallowing Disorders (http://swallowingdisorderfoundation.com) and professional organizations, such as the Dysphagia Research Society (www.dysphagiaresearch.org), are trying to raise public awareness for dysphagia. Otolaryngologists, nurses, and speech language pathologists should work together toward this goal.
There also are swallowing support groups for patients, referral resources for clinicians, and research grants for scientists. The Dysphagia Research Society organizes an annual meeting to showcase innovative research. Please join healthcare professionals this month as they celebrate National Dysphagia Awareness Month!
